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Appendix 36
Dental Coverage Limits for
Special Recipient Eligibility Categories
The following recipient eligibility categories have limited or no Medicaid dental coverage. Providers can identify
recipients in these categories through information on their Medicaid identification card or by contacting EDS Voice
Response System, the Eligibility Hotline, or Dial-Up. Refer to Appendix 2 of Part A, the all-provider handbook, for
the appropriate telephone numbers.
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